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1. NAME OF (Check if name Example:lif typing, type ST AME T T T
COMMITTEE (in full) D is changed} over the lines. 1%F£54l\:15 . a2 a
Friends of Roy Blunt
IElI!IIIIIlII|1lllIII!llilllillllllllllllllill
IIIIIIIIIII!Illli!liIElIIii[i1IIlIi!IIliIE£EI|
PO Box 10178
ADDRESS (number and street) I [N Iy N Y [N N NN N A S A O A N I s O O O A | '
' Check if add
b i(s cﬁ‘;néeﬁ, S IR U S N A A B S B AR AN AN AR AN A ANAN S RIS A AN I A AT A
Columbia MO 65205-4002 ’
I 1N N N N N N N A N TN N S N O | I I } I I | I I"Ll Lo I
CITY & STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
D {Check if address info@royblunt.com
is changed) I N I N N I N O N T O Y T T T NN T T S N T Y S T NI O I

Optional Second E-Mail Address
IIIIIIIIII|lJIlIIlIIElllIIlIIIIIIlI

COMMITTEE'S WEB PAGE ADDRESS (URL})

D (Check if address www.RoyBlunt.com
is changed) IlllllllIllliEillElIlllIlliIlIllill

wwrEy:s Foroc s VITY I EY
2. DATE l l ) o

© 3. FEC IDENTIFICATION NUMBER p IC G00304758
i
ﬂ 4. IS THIS STATEMENT D NEW (N) OR | AMENDED (A)
an 1 certify that | have examined this Statement and o the best of my knowledge and belief it is true, correct and complete.
€D
& Type or Print Name of Treasurer  Elliolt, Gordon, A., Mr.,
1g!]]
@ ﬂ "
inatn BN son i W e s pias wi
Ml Signature of Treasurer W‘Zﬂ ; 22 55 + ‘rm(.}%te 10 24 2016
21 ¢
i
i NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C, §437¢.
am ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
i
: Office For further Information contact:
I Use Federal Election Commission FEC FORM 1
i I 0 Toll Free 800-424-9530 (Revised 06/2n2) I
. nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

o=
(a} % This committee is a principal campaign commiitee. (Complete the candidate information below.)

{b) D This committee is an authorized commiltee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of Biunt, Roy, , Sen.,
Candidate l!llllliltlfllllIlIIIIIIlIlIll!ItIIlIl
M
Candidate v Ofiice State .O
Party Affiliation REP Sought: D House @ Senate D President -
District a
(c) D This committee supporlsfopposes only one candidate, and is NOT an authorized committes.
Name of
. ! N [ I | [T T [ I I ; [ I I T
Candidate |!||IJIFll!llllliIIIIIIIIIIIIIIIEE{IIIIIII
Party Committee:
w— (National, State — {Democratic,
(d) D This commiltee is a . or subordinate) commiitea of the T Republican, etc.) Party.

—I;c:iitical Action Cc;o-r*l;mittee (i’AC):
(e) D This commitiee is a separate segregated fund. {!dentity connacted organization on line 6.} Its connected organization Is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Associa!ior; D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committes is a Leadership PAG. {Identify spansor on line 6.)

Joint Fundralsing Representative:

(g} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ona of which is an authorized committee of a federal candidate.

{h) D This commiltee collects contributions, pays fundraising expenses and disburses net proceads for two or more political
committees/organizations, none of which is an autharized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU L gy jreemnmmeec T T T
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Friends of Roy Blunt

€. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Yo A Y S T 4 1 ) L
L L LIt

228 S Washington Street
Mailing Adcress UL IR
ENAENEN NSRRI Y
xandria 22314-5404
CPTThci ittty >y B2 0,
CITY STATE ZIP CODE

Retationship: D Connected Organization DAﬂ‘tIiated Committee Joint Fundraising Represeniative D Leadership PAC Sponsor

7. Custodian of Records: !deniify by name, address {(phone number -- optional) and position of the person in possession of committee
books and records.

Replogle, Dale, , ,

Full Name I T T N I R N Y O I T N N N O N Y O O Y O N N O I
2303 S Cedarbrook Ave
Mailing Address I_ | S N S T O A O I O N O A T I N N S O O O I O I O O l
l Y I T O T N A A A A | I I Y S Y I Y O O I
Springfield MO 65804-3407
Ll | I Y O O O O A T O O O | | I 1 I | L1 1 1 l = Ll 1 1 I
Title or Position CITY STATE ZIP CODE

Custodian of Records

|||[||[|f||11||llll| Telephonenumberllrl‘lllJ'l_l_u_l

8. Treasurer: List the name and address (phene number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Elliott, Gordon, A., Mr.,

of Treasurer S T I O O O I N O I B N T N Y T N Y A O I
. |900 E Porttand St |

Mailing Address | I I Y T NV I N N N O O Y Y A O O O T O I {1 F

IS{e1011
| |

| Springfieid N A S R AT B ST R R o i A N f
CITY STATE ZIP CODE
Title or Position
Treasurer 417 883 0757
| | Y N Y O O O O N O I I Telephone number 1 1 I‘ [ L l‘ L [ 1 1] I

L _
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FEC Form 1 (Revised 02/2009) Fage 4
Full Name of X
Designated Eliiott, Gordon, A., Mr,,
Agent T T A N O TN T Y OO DO | | Y I S N O N I Y T O
900 E Portland St
Mailing Address | | I T U S I N | Lo 1 1 I O N I Y N U N I O O A |
Ste 1011
l L1 1 B L 11 1 1 | I I | S TN U N (N Ty ‘S S A |
Springfield MO G65807-1866
‘ N N N T T T | | | l ] | B | | - l 1 1 |
CITY STATE ZIP CODE
Tille or Position
Designated Agent 417 883 0757
‘ A AP Y Y N T N OO T A O A | l Telephone number | | |'| Lt I'I L1
Banks or Other Depositories: List ali banks or other depositories in which the commitiee deposils funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
[BB&T
I I I | S O I | 1y A I Y O I N T SO T Y A
300 South Washington Strest
Mailing Address I N I T I N O G I N I 2 Y N [ N Y O N N Y T
|_l I I T N Y Y O 1+t | S R S T N T S Y
Alexandria VA 22314
| N Y T T O I | L 11 [ l I I l Pl l‘! |
cIty STATE ZIP CODE
Name of Bank, Depository, etc.
,Central Bank of the Ozarks
O I T I T T Y T I I I | Lt 1 1 | S A O N N Y S O |
1800 South Glenstone
Mailing Address | T N T O O Y I | N N T N N N N Jy T (N I B
I | I N Y U A I A B | I I T N TN N Y T S Y |
Springfield MO 65804-0.00
I N VO N N Y SO T N 11 I | ] I ' | | i‘! L1 8
ciry STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositofies in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc. [ADDITIONAL ]
LBIO?n??qumtxqa?klllllIllIIllIlIIIIIIIIIIIIIIl
Mailing Address ||1r1|1r|||1||||:||1|||1!|1||1|||||
|_llllllllllllllIlllllllllllllllltll
e v v v v gy ) L) Lo e d-Laa o

CTY a STATEa ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Keep The Senate Majority
l | T N I N T O Ty T I |

IIlIllIlIIIllIl!llllllllllllllll

|_]_llllllll|ll|l|ll|lllIllllIlllllllllllllII

PO Box 1290
I_.lllllllllllllIIIIIllIlIIlIIIIIIIII

Mailing Address

lllllllllllllllIIIIIIIIllIllIllIIlI

Dripping Springs ™ 78620-1290
|Illlllllllllllllll Illltlll—]_llll
CITY 4 STATES ZIP CODE &
Relationship:
Connectad Qrganization D Affiliated Committes E Joint Fundraising Representative D Leadership PAC Sponsor
[ ACDITIONAL ]
Designated Agent
Fult Name IllllllllIIlIIllIIlIIIllIlIllIIIlIIlIII
Mailing Address
Title or Position & CITY & STATES ZIPCODE @
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

ll||||||||||||1||||1|||111||||FEC'D"'U"“3'ar C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 08/2011) Pags 6

Banks or Other Depositories:  List all banks or other deposiiories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

LllllllllllllllIIlIIIlIIIIIIlllllllllll

Mailing Address | | |

Lll!lllllllll]IIllll]lIIlllllllllll

Lllllllllllllllllll IIIIIIIII_IIIII

CITY a STATE& ZIPCODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
MOKAN Victory Fund
IIIIllllllllllllllllllllllIllllllllllllllllll

4741 Central Street

Mailing Address llllllllllllllIIlIIIlIIllIlIIIlIII
Suite 444
IIIIlIIIlIlIIIIllllllllllllllllllll
Kansas City MO 64112-1533
Illllllllllllilllll!IIlIIIl'-LlIII

CITY& STATE & ZiP CODE &
Relationship:
Connected QOrganization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IlllllllllIlllIlIIlllIlIIIlIIIIIIIlIIlI

Mailing Address

Title or Position # CiITY STATES ZIPCODE ¢

Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]
L1|||||||||1|||11|||||||||||||FEC‘D"umber-c I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address Illlllllllllll

Illlllllll]lllll]ll llll]llll_l_llll

CITY o STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

2016 Senators Classic Committee
LlllIIIllllIIIlIlIlIlIIlllIlllllllllllllllllll

|IlllllllllllllIlllllllllllllIIllIIllllIlIllII
I 228 5. Washington Street

Mailing Address llIIlIIIIIlIIIllllllllllllllllllll
Suite 115
IlllllllllllllI!lllllllllllllllllll
Alexandria VA 22314-5404
IIIIlIIIIlIlIIllIlIll'LllllI-l[llI.

CITYd STATE S ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllllllllllllllIllilllll[lIIIlIIIIIII

Mailing Address

Title or Position # CITY STATE® ZIP CODE 3

Telephone number - =

Joint Fundraiser Participant [ ADDITIONAL }

|||1|||1||||||||||11|||||1|||I':":C||-"l"umber c:I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page &

Banks or Other Depositories:  List all banks or other depositories in which the committes deposits funds, holds aceounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, ete. [ ADDITIONAL ]

LlllllllllllllIIJIIIIIIIIIIIllIlllIllIl

Mailing Address

llllllllllllllIIlIIIIIIIllIllllllll

LllllllllllllllIlllll]llllllI]IIIII

I_lllllllllll]llllll III |lllli_lllll

CITY o STATE o ZIPCODE a

[ ADDITIONAL }

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

IBlunt Victory Committee
1

L1 11t 111t

lllllli[llllllllIllllllllllllllllll

LLIII]IIIII

lIIlIIIIlIIlIIlIIlIlIIIIIIlIIIIlllI

Mailing Address

Relationship:

Connected Organization

228 S. Washington Strast
llllllllllllllllIllIIlllIIIIIIIlIIl

Suite 115
I_[llllllllllllIllllllllllllllllllll

Alexandria VA 22314-5404
llllllllllllllllllllllllll]—lllll

CiTYd STATES ZIP CODE &

D Affiliated Committee E Joint Fundraising Reprasentative D Leadership PAC Sponsor

Designated Agent

Fult Name I I

[ ADDITIONAL ]

lIIlllIIllllIIllIIlllllllIlIIlIIIlI

Mailing Address

Titls or Posilion ¥

CiIiy g STATES ZIPCODE 8

Telephone number - -

Joint Fundraiser Participant

L1t s vt a1 1191 | FECIDnumber |C

[ ADDITIONAL ]
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1§ (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Deposltary, etc. [ ADDITIONAL )

IlllllllllllllIIlIIIIIlIlIIIlllllllllll

Mailing Address [||1||||||111|||||||||||1||||||1|||

|_Llllllllllllllll]lllllllllllllllll

I i1 4 11 1 1.3 1.1°1°1 1 | I | I I (] | I | 11 1 |_Ll L I
CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Target Races Committee
IIIIllIIIIIIIIlIIIlIlIIIIIllIIIIIlIIIIlll[IllI

LlllllllllllllIIlIllIlIllllIIlIIlIIllIlIlIlllI
I 228 S. Washington Street
|

Mailing Address 11 N 1N TN [N A N RO N N T Y T T T O N O | l
Suite 115
I (N Y N O T Y T N T T Ty Y O I IO O O O N B N R B O I
Alaxandria VA 22314-5404
I N T I Y Y N T T T I I O T T I | I | | I L | | |—L| 11 |
CITYS STATE§ ZIP CODE &
Relationship:
Connected Crganization n Affiliated Committee B Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IIlIlIJIllIIIIIlllllllllllIIIllIlIlIllI
Mailing Address
Title or Position % CITY & STATES ZIP CODE @
Telephons number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Lot bbbt bk vy g | FECIDnumber €
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Ravised 06/2011) Page 10

Banks or Other Depositories:  List all banks or othar depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
I_Lllllllll[lllllllll

Mailing Address I L1

Llllllllllllllllllllll!llll

Lllllllllllllllllll I_L_II_J_I_LI_,I_I_I_LI_j

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Blunt Toomey Joint Committee
Illll[llllllllllllllllIllllIlllllllllllllllll'

|_LlllllllllIlIlIIIIlIllII!I

| S T G T O T O I
228 S. Washington St. 115
Maifing Address I L 1) by 3 i L L L L Ly Lt |
| L1 3 L 030 b b L Lt il I
Alexandria VA 22314-5404
Lt | Y T O O O O O I | I I l l i 111 I-I 14 1 I
CiTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL )
Designated Agent
Full Name I_Il!lIIlIlIIIIIIIIIIlIIIIIllIIllllIIll'
Mailing Address
Title or Position # CiTY ¢ STATES ZIPCODE g
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
LU bbbt et g 0 g 1y | FECDnumber JC

veld -



w8y
W)

L
an
o
G
CA
(K13}
=y
(3]
red
edd
o
re
Q)
cdd

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page M

Banks or Other Depositories:  List all banks or other deposilories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]

Llllllllllllllll!IIlIIIIIIIIlllllllllll

Mailing Address L|||||1|||t||||||||||1||||1||||1|||
A A A A A A A ST AT A A A S AT AT A e
Illllllllllllllllll II'IIIIII-||||,|

Cliv o STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IUnited for a Senate Majority
1 1

| O N T N T T O T | lllllll[lllllIlIIIIIIIlIllllIII'

LlllIllllllllllllllllllllllIllllllllflllIIIIII

3595 RR620 S
Mailing Address l L e 110 L)) 4 b bt I
Suite 200
|Il||[llll|lllllIIlIIIIllIIIIlllIII
Austin TX 78738-6803
Illllllllllllllllll|||IIIIII-IIIII
cITYd STATE § ZIP CODE &
Relationship:
Connected Organization D Affitiated Commitiee E Joint Fundraising Representative D Leadership PAC Sponsor
) ' [ ADDITIONAL ]
Designated Agent
Full Name I_Lll[l[llIllllIlIIllIlllllIIIIlIIIIllII
Mailing Address
Tille or Position # CiTr @ STATES ZIP CODE 8
Telephone numbaer - -
Joint Fundraiser Participant [ ADDITIONAL ]

L1140 300 b i 101111 FECID number CI
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JULIE E, ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

United States Senafe S

OFFICE OF THE SECRETARY FHDNE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt T * Postmark

USPS REGISTERED/CERTIFIED

. Postmark -
USPS PRIORITY MAIL |0 - z , -!9

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL M

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELVERY

FEDERAL EXPRESS - []
UPS | .. D
DHL . ‘ [:]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
FAX
Date of Receipt
OTHER

Daje of Receipt or Postrmark
| [- -1 6
PREPARER - DATE PREPARED

4/04/16
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